) /015873
UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION
. OMB Number: 3235-0076
Washington, DC 20549 Expires: May 31, 2005

FORM D Estimated average burden

NOTICE OF SALE OF SECURITIES hours per response......16.00
PURSUANT TO REGULATION D, L ———

owrormumreoorrene seweron | ([JITHIANN

06020319

Name of Offering ([Jcheck if this is an amendment and name has changed, and indicate change.)

Series B Preferred Stock

Filing Under (Check box(es) that apply): CRule 504 [ORule 505 [Rule 506 [Section 4(6) [ JULOE
Type of Filing: ANew Filing  [TJAmendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer
Name of Issuer ([Jcheck if this is an amendment and name has changed, and indicate change.)
TrueAdvantage, Inc.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
132 Turnpike Road, Suite 130, Southborough, MA 01772 508-389-9400
Address of Principal Business Operations  (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Executive offices)

DENCESSEDR
Brief Description of Business I e
On-line data content provider

a .
Type of Business Organization ﬂ AN £ L300
BJ corporation [0 limited partnership, already formed [ other (please specify)
{3 business trust [1 limited partnership, to be formed J THEORSON
Month Year NANCSE

Actual or Estimated Date of Incorporation or Organization: 08 1999 B3 Actual [ Estimated FINANCIAL
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service Abbreviation for State:

CN for Canada; FN for other foreign jurisdiction) DE

GENERAL INSTRUCTIONS

Federal:

Who Must File. All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.8.C.

774(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and

Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on which it

is due, on the date it was mailed by United States registered or certified maif to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, DC 20549.

Copies Required. Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be

photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes thereto,

the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and Appendix need not be filed with

the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted ULOE and

that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to be, or have been

made. f a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany this form. This notice

shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must be completed.
ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the appropriate federal notice

will not result in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.

Persons who respond to the collection of information contained in this form are not required to respond unless the form displays a currently valid OMB

control number.
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FORMD

A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
¢  Each promoter of the issuer, if the issuer has been organized within the past five years;

»  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity
securities of the issuer;

+  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
. Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [1 Promoter [J Beneficial Owner J Executive Officer [X] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)
Zierolf, William

Business or Residence Address (Number and Street, City, State, Zip Code)
3530 Post Road, Suite 306, Southport, CT 06901

Check Box(es) that Apply: [J Promoter [] Beneficial Owner [ Executive Officer [X] Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)
Jones, Andrew D.

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [] Promoter [ Beneficial Owner [] Executive Officer {X] Director [J General and/or
. Managing Partner

Full Name (Last name first, if individual)
Schimmel, Daniel

Business or Residence Address (Number and Street, City, State, Zip Code)
132 Turnpike Road, Suite 130, Southborough, MA 01772

Check Box(es) that Apply: [0 Promoter [ Beneficial Owner [] Executive Officer X1 Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)
Savage, James

Business or Residence Address (Number and Street, City, State, Zip Code)
132 Turnpike Road, Suite 130, Southborough, MA 01772

Check Box(es) that Apply: [ Promoter [] BeneficialOwner [J Executive Officer X Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Hjerpe, Eric

Business or Residence Address (Number and Street, City, State, Zip Code)
890 Winter Street, Suite 320, Santa Monica, CA 90404

Check Box(es) that Apply: [ Promoter [J Beneficial Owner [ Executive Officer [X] Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Song, Michael

Business or Residence Address (Number and Street, City, State, Zip Code)
2425 Olympic Boulevard, Suite 6050 West, Santa Monica, CA 90404

Check Box(es) that Apply: [ Promoter [J Beneficial Owner [J Executive Officer [] Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Baird Venture Partners | (B) Limited Partnership

Business or Residence Address {Number and Street, City, State, Zip Code)
c/o Baird Venture Partners, 227 West Monroe Street, Suite 2000, Chicago, IL 60606

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
20f8
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FORM D

B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?.......c..ccccvvviriveeennen. Oyes B No
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual?.....................

Does the offering permit joint ownership 0f @ Single UNIt? ... e Oves X No

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a
state or states, list the name of the broker or dealer, If more than five (5) persons to be listed are associated persons
of such a broker or deater, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or intends to Soficit Purchasers
(Check “All States” or Check INGIVIAUA) SEAES) vvivrieriiiieeiierenet et rtte et s es e ee e e s srevabaesnreeseesesrasnssnsaesssnns [ All States

OaAL OAK Oaz [OAR [Oca QOco Oct QObE Obc O
O OnN DO Oks Ok Owta OMe OmMp OMA [OM
OmMT ONE ON ONH ON ONM ONy Onc ONp O
OrR [Osc Osd OTN OTx Our QOvr Ova Owa O

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check iNdivIdUal STAIES) ......veevuiiiiiieeree et rrae e ra b ss e sras s erae s sobesansensnesreeenn [ Al States
Oa. OAk [OHaz [QOaAR [Oca @dco [*Ocr QOoe Obc O gea O
0w OIN 1A Oks Oky OltA OME OMD OMA [OMm OMN [OMs [OMO
B [J oK

OmMT ONE [ONv [ONH ON ONM ONY ONC [OND
Or DOsc Osb OTN OTx Qurt Ovr Ova [QOwa

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INAIVIAUAL SEBLES) ....vovv it e e s rre e e s ees ebarasaeeeesssrssrntanssnsssrnnnss O Al States

OaL Oak OaAz [OAR [Oca Oco [@Oct @Obe @Obc O
O OIN O Oxks Oky QOwa OME OwMdD OMA O
OMT [ONe [ON [ONH ON ONM ONY ONc 0O |
Or ©Osc Osb OTN O1x QOut DOvr QOva O

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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FORMD

C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total
amount already sold. Enter “0” if answer is “none” or “zero.” If the transaction is an
exchange offering, check this box [ and indicate in the columns below the amounts of the
securities offered for exchange and already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DD et e e bt st b s et s et ne b na bt s 3 $
EQUITY ettt ettt ra e e bbb e e b bt e e ebeenereeeesebaene $ 7,000,000 $ 7,000,000
[ Common X Preferred
Convertible Securities (including warrants) $ $
Partnership INtBrests ..o $ $
Other (Specify )P U USSR P PP OTRRUP $ $
TOA .ttt et e ea b ek et e e e et e e b sk e e g e e Re b e e e benee saneas $ $
Answer also in Appendix, Column 3, if filing under ULOE
2. Enter the number of accredited and non-accredited investors who have purchased
securities in this offering and the aggregate dollar amounts of their purchases. For
offerings under Rule 504, indicate the number of persons who have purchased securities
and the aggregate dollar amount of their purchases on the total lines. Enter “0” if answer is
“none” or “zero.”
Aggregate
Number Dollar Amount
. Investors of Purchases
ACCIEUItEd INVESIOIS....cc.viieiietiriter ittt e teae ettt eeaet e bassesaasessbebe et baesesserseseees 13 $ 7,000,000
NON-3CCrEdItEd INVESIONS ...uiiicieerieririeeiree e et etn s ve s b e siaesanbeesresbeseeaaneerenss $
Total (for filings under Rule 504 only) $
Answer also in Appendix, Column 4, if filing under ULOE
3. If this filing is for an offering under Rule 504 or 505, enter the information requested for all
securities sold by the issuer, to date, in offerings of the types indicated, in the twelve (12)
months prior to the first sale of securities in this offering. Classify securities by type listed
in Part C - Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RUIB B05......oveticirieniieieesriaree et reseearbaebesbaesotasasassse e besseab e et s e sbaeraeabe s b anbassseesnnarnesbasses sraess $
REGUIGLION A....iieiieiireiiierceesesreeerte s berae s e e steeserenteeeeesrtesrnestssanraeennesesbesssresnssenssessseesensens $
RUIE BO4 ... ceeeiieieeeiceresiesrtest st e sreetesbe s saasstssraesresbesse st ese s seesessraasassaasssnasesnaessenneensesonenssenne $
5

4. a. Furnish a statement of all expenses in connection with the issuance and distribution
of the securities in this offering. Exclude amounts relating solely to organization expenses
of the issuer. The information may be given as subject to future contingencies. If the
amount of an expenditure is not known, fumish an estimate and check the box to the left of
the estimate.

TPANSTEE AGENES FOB......cv.vvieiveteiieiiaecteeeeetee et tebsse et s ens bbb e bbb eaa s b et ebe et s s erassesensaresss s O s
Printing and ENGraving COSS ....ireiiiiiierereririreeseseireeressiree e etescaanessbesessanssessesbe et et srsasesenessssasnssessessssssesase O s
LEGAI FEES ....ouvicveeieieceeeeee ettt sttt et et et s s a s b et e A e a et em st st A sae bbb eReRe s b eea et bbbt eben et s annene K $ 44,000
Accounting Fees 0 s
ENGINEEIING FEES ....vivevetiiirireiiesirteeescetes e e easeacsses s b e bes bt e b et e s s asbess s s sbebase s et ebase s esesesaenete e ansssssanans s s nensss O s
Sales Commissions (specify finders’ fee separately)..........ccooiiiiiiiiiiiii e a s
Other EXPenses (JABNHIY) _ oottt ettt eae e ss s s s et e e eaete b et e e aas b asesesesenssnesan O s
<= 1 O O P TP OO PP RT PO PRORTOTOPPTOUPIURTHA K s 44,000

40f8
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FORM D

C. OFFERING PRICE; NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C
- Question 1 and total expenses furnished in response to Part C - Question 4.a. This
difference is the “adjusted gross proceeds to the iSsuer.” ........cccvvve e $ 6,956,000

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed
to be used for each of the purposes shown. If the amount for any purpose is not known,
furnish an estimate and check the box to the left of the estimate. The total of the
payments listed must equal the adjusted gross proceeds to the issuer set forth in response
to Part C - Question 4.b. above.

Payments to
Officers,
Directors & Payments To
Affiliates Others
S@IAMNES AN FEES ...eevveivrece e et sese e ceaee e bestes s eer et st en st s st s e as 0 s
PUrchase of real @10 .........cc.cveiviiieiie ettt ettt sttt as O s
Purchase, rental or leasing and installation of machinery and equipment................ s s
Construction or leasing of plant buildings and facilities .............cccccvvviveceeieciinann, s Os
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for assets or securities of another issuer
PUISUANE 10 8 MEFGEI) «....oieeeceietsieieeeeeee et rte e ee e rebare s bt e teas e seae b bare e aeaese e s s
Repayment of indebtedness 0Os Os
WOTKING CADIAL ....cvviveee et ettt eete sttt s st st sne st se e K$ 6956000 (O3
Other (SPECITY)Y:  oeeie ettt eeee ettt e e e e s sttt nn st ea e sen et aaesnans s Os
COIUMN TOLAIS .oviiiveieiinii et ettt e eeae bt rsaes s ereste bt s e st ean s ebesssassee bt aasavenss 0Os s
Total Payments Listed (column totals added) ........cccoeevnnmiiiiiiiiiincnie e X $ 6,956,000

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the
following signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request

of its staff, the information furnished by the issuer to any non-accredited javestor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature . Date
TrueAdvantage, Inc. ! ; o206
Name of Signer (Print or Type) < TTitle of Signer (Print or Type)
Andrew D. Jones Chief Financial Officer

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

50f 8
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FORMD

E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.252(c), (d), (e) or (f) presently subject to any of the disqualification provisions
OF SUCKH TUIBT 1.t v ettt a et sttt b et s ete st e st s be et e b ebe s e st abe e tesretssnsseetssbeebe b ereas e tenser e te s ensassabeeas OYes [ONo

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed, a notice on Form
D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitlied to the Uniform
Limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of
this exemnption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the

undersigned duly authorized person. P

Issuer (Print or Type) Signature Cj;ﬁ( Date

TrueAdvantage, Inc. { { L ( olo
Name of Signer (Print or Type) “ NAitle of Signer (Print or Type)

Andrew D. Jones Chief Financial Officer

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.
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APPENDIX

Intend to sell
to non-
accredited
investors in
State
(Part B-ltem 1)

Type of
security
and aggregate
offering price
offered in
state
(Part C-item 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

Disqualification
under State
ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

State

Yes No

Series B
Preferred
Stock

Number of
Accredited
Investors

Number of
Non-Accredited
Investors

Amount Amount

Yes No

1 $569,569

3 $3,499,998

9 $2,040,429

70f8
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FORMD

APPENDIX

Intend to sell
to non-
accredited
investors in
State
(Part B-ltem 1)

Type of
security
and aggregate
offering price
offered in
state
(Part C-item 1)

Type of investor and
amount purchased in State
(Part C-item 2)

Disqualification
under State
ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

State

Yes No

Series B
Preferred
Stock

Number of
Non-Accredited
Investors

Number of
Accredited
Investors

Amount Amount

Yes No

NJ

NM

NY

NC

ND

OH

OK

OR

PA

RI

SC

SD

TN

™

uT

VA

WA

Wwv

Wi

WY

PR

ID#
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FORM D

Page 2 - Continued

Check Box(es) that Apply: [J Promoter [X] Beneficial Owner [] Executive Officer Director General and/or
Managing Partner

Full Name (Last name first, if individual)

Atlas Venture Fund Vi, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)

890 Winter Street, Suite 320, Waltham, MA 02451

Check Box(es) that Apply: O Promoter [X] Beneficial Owner [] Executive Officer Director General and/or
Managing Partner

Full Name (Last name first, if individual)

Longworth Venture Partners II-A, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)

1050 Winter Street, Suite 2600, Waltham, MA 02451

Check Box(es) that Apply: [0 Promoter [J Beneficial Owner [] Executive Officer Director General and/or
Managing Partner

Full Name (Last name first, if individual)

Mathews, Devin

Business or Residence Address {Number and Street, City, State, Zip Code)

c/o Baird Venture Partners, 227 West Monroe Street, Suite 2000, Chicago, IL 60606

Check Box(es) that Apply: [0 Promoter [ Beneficial Owner [] Executive Officer Director General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address {(Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [0 Promoter (] Beneficial Owner [J Executive Officer Director General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  ° (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [0 Promoter [] Beneficial Owner [J Executive Officer Director General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ Promoter [] Beneficial Owner [] Executive Officer Director General and/or

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)




